granulations at the fissure at the end of three weeks; these were then removed and the wound allowed to heal. There was no re-formation of the web or bother of any kind. The pressure could be regulated in his devicea point of importance. Though he had only one case to show, he believed the method had a future in these cases where either the patient would not submit to intubation or where house surgeons or practitioners were not prepared to carry out intubation. The cure of the web by this method was both easy and certain, and he thought it would prove useful in certain of those more extensive and intractable cases of traumatic stenosis which had been under discussion, where long-continued intubation was impracticable or undesirable for any reason.
Epithelioma of Palate in a Boy, aged 16. By J. W. BOND, M.D. F. W. HAD noticed a swelling on right side of hard palate for five years. The tumour was hard, fixed chiefly to right hard palate, but extended across middle line and also over part of soft palate. It was removed with overlying mucous miiembrane and the wound cauterized in May, 1908. DISCUSSION. Dr. P. McBRIDE said that when he came to look at the patient he failed to see the epithelioma. There was much cicatricial tissue, so he presumed the epithelioma had been removed. If so, it should have been stated.
Dr. PEGLER said Dr. Bond exhibited a slide, and it was, in his opinion, a section of a typical epithelioma.
Dr. JOBSON HORNE suggested the case should be referred to the Morbid Growths Committee, and that they should be allowed to cut their own section.
Dr. BOND replied that it was difficult to decide whether it was epitlieliomia or endothelioma. The balance of expert opinion favoured the former. Clinically, it was a very hard fixed tumour, fixed chiefly to the bony part of p)alate.
When it was removed all the parts around were cauterized owing to its suspicious appearance.
Fibroma of Nasopharynx in a Boy, aged 17. By J. W. BOND, M.D. B. U. HAD suffered from nasal obstruction for six mnonths. A large mass, extremely hard, was found to occupy the front of naso-pharynx and the right side of nose at the back. The left nose was a mere chink fromn pressure on and consequent displacement of the septun. Patient had had no heemorrhages.
DISCUSSION.
Mr. HERBERT TILLEY said that he noticed the ordinary incision as for excision of the upper jaw had been made. That might have been necessary in this case, but in a patient he showed some years ago in which he did several operations for a recurrent naso-pharyngeal fibroma, a laryngotomy tube was put in, the soft parts of the face were turned up, and the ascending process of the superior maxilla was removed. It was surprising how much room could be obtained by that method, and since the incision was made in the gingivolabial fold, from one malar process to the other, no deformity was produced.
Dr. BOND replied that he thought the operation was easier than it proved to be. He commenced with a "preliminary laryngotomy," and then expected, by splitting the soft and removing part of the hard palate, to remove the whole growth without difficulty, but he found the right antrum crammed with growth, the nasal wall of antrum gone, and the growth protruding more into the nose than was customary. He then made a flap in the face over the upper jaw, and tried to remove the growth through an opening in front of the face, after taking away the ascending process of the superior maxilla and the front of the antrum, whilst leaving the alveolar process and orbital plate untouched. He had finally to take away nearly all the alveolus on the right side to get sufficient access. He found the front of the sphenoid body was largely open. It would have been impossible to get the growth away by simply lifting up the lip and making incisions from below, in manner suggested by Dr. Tilley. The operation had taught him that such growths could not always be removed through the mouth.
A Case of Lupus of the Epiglottis.
By W. JOBSON HORNE, M.D.
THE patient, a girl aged 17, was brought before the Section on May 1, 1908. On that occasion there was a difference of opinions expressed by the members who took part in the discussion as to the nature of the disease. The case was then shown prior to any operative treatment. Since then the gross part of the disease had been removed, and in accordance with the wish expressed on the previous occasion a mllicroscopic section of the part removed was now exhibited, together with the patient, with a view of eliciting further expressions of opinion as to the nature of the disease. The patient had expressed herself as decidedly benefited by the operative treatment.
